ougg}e‘ L?bm"i;ﬂ:ﬁfm FORM LM-30 oM of l\:apr’;:?:nm
Washington. DG 20210 LABOR ORGANIZATION OFFICER AND N;?ﬂ;":ozw
EMPLOYEE REPORT Expes 11-30.2006

This report is mandatory under P L. 88-257, as amended. Failure to comply may result in criminai presecution, fines, or civil penalties 25 provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. Filo Number U - g 73@ 2. Fiscal Year Covered From:
t /'t /2004 Theowh 12/ 34 /S Decd

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name £ Jgud L CasHeb wry Name Laborers' Local Union No. 663

Labor Organization File Number o442 - 74 |

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

Street 2402 South Owing Strest 7820 Prospect

City Oak Grove ' City gansas City

Stte  Migsouri ZIP Code +4 64075 Smte Missouri ZIPCode+4 §4132

5. Position in labor organization. V .P . dd' +
ice nearn

Entet appropriste data below if, during the past figcal year, you or your spouse of minof child direotly or indirectly had any of the following interests
{exoept as specifind in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose amployses your organization represents of is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg.. Room No., ¥ any

7.b. Amount.
Street .
City
State ZIP Code + 4
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, cofrect, and complete. (Soe the section on penalties in the instructions.)

Signed %‘?Q 0 é@%«/g on 7-i -085 56 - syy-o0eg

Telephone Number
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Name of Person Filing

Fils Number U- ;730

B. Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
name Arnold, Newbold, Winter, & Jackson PC

Trade Name, if any:

P.O. Box, Bidg.. Room No., if any

street 1125 Grand .Blvd, Suite 1600

cy Kansas City

state Missouri ZIP Code + 4 64106-2503

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. If 9.b. or 9.c. is chacked give frust or employer's name,

struction Indus Lal '
Name FORREIURERCR 1 EnTag™Y Laborers
Trade Name, if any:

P.Q. Box, 8ldg., Room No., ¥ any

street 116 Commerce Drive

11.a. Nature of such dealing.

Fund Council

11.b. Approximate dollar value of such dealing.

city Jeffersom City

state Missouri ZIP Code +465109-1196

12.a. Nature of interest held or incoms raceived,
$50.00 gift certificate at Christmas

12.b, Amount. $50.00

C. Received from any employer (other than an employer covered under pans A and B above)
of from any labor relations consuttant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{mncluding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Stroet

Clty

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant ? 14.b. Amount of payment.
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Narne of Parson Flling

File Number U- ; 7‘3 o,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an ermployer whose employees your labor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).
Name A'nolcl ,Meu)boH.,M‘nkr{ Jnckgw\ vcC.
Trade Name, if any:

P.C. Box, Bidg., Room No., if any
sroet |{A5 Grand Bonlevard suife [600
City JCK«;or\ C-\—v.

state M 1L SOWr

ZIP Code + 4 GA410b-1503

9. Business deals with:

a. Labor Organization
X b, Trust

¢. Employer

10. £ 9.b. or 9.c. is checked give trust of smployer's name.
Name (onctruction [M(«d'b’? Laborere Friar &4{.( # Fond
Trade Name, ¥ any:

P.0. Box, Bidg., Room No., i any

’D"u' ve

stoet b fommerce

oty Jebbprse~ Citn 12.a. Nature of interest heid or income received.
state W\ {5SOn; zZiP code + 4 £5109- {196 | (L hrishmac ’?N,{..,? at  Harrah'c
hote \ 4 Casino
Dinne {o-©°
Prinks 15 .%°
12.b. Amount. 125' . co

11.a. Nature of such dealing.

ﬁm 0( eou n {d

11.b. Approximate dollar value of such dealing.

C. Recsived from any employer (other than an employer covered under parts A and B abova)
or frorm any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City

State ZIP Code +4

13.b. Is the Business an Employer or Consulant 2 14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



